Environments that support pre-and post-registration students' and staff learning are vital to ensure the delivery of high quality patient care by knowledgeable and competent healthcare practitioners. A project was undertaken at Chesterfield Royal Hospital NHS Foundation Trust to modernise and enhance preceptorship against a background of national and local drivers. This article describes the development, piloting and evaluation of a new role designed to support and enhance practice learning environments for newly qualified nurses, preceptors, pre-registration nursing students and mentors. The article identifies the factors that affect clinical learning environments and discusses some practical solutions to the challenges associated with learning in practice. Finally, the article offers some recommendations and implications for practice in relation to the pilot outcomes.
IN 2010, the Department of Health (DH) published the Preceptorship Framework for Newly Qualified Nurses, Midwives and Allied Health Professionals, and the East Midlands Strategic Health Authority, as it was then, received non-recurrent funding from the DH to develop and support preceptorship for newly registered nurses and midwives. Against this national context, the Centre for Practice Learning (CPL) at Chesterfield Royal Hospital NHS Foundation Trust (CRH), a large district general hospital in the north East Midlands, proposed to use the funding to modernise its preceptorship programme (Box 1). One of the aims of the project was to support delivery of preceptorship in practice, and to enhance clinical learning environments for learners through the development and implementation of learning environment facilitator (LEF) roles.
Background
The CPL at CRH provides quality assurance and monitors standards in practice learning environments. Clinical learning environments are vital for the effective education and preparation of pre-registration students, while practice learning is defined as 'learning that takes place while the student is on placement in the practice setting' (Congdon et al 2013) . Clinical learning environments also support newly registered healthcare professionals, or preceptees, practitioners undertaking postregistration education, or those who are new to wards or departments (Carlisle et al 2009) . Similar roles to the LEF described here have been developed in other practice settings, to support learners, and the mentors and preceptors who support them (McArthur and Burns 2008) .
Newly registered practitioners who are supported and guided through transition from students to autonomous, accountable healthcare professionals are better equipped to provide effective, competent and confident care, and are more likely to remain in their profession and make greater contributions to patient care and outcomes (DH 2010 , Whitehead et al 2013 , Whitehead et al 2016 . Professional bodies such as the Nursing and Midwifery Council (2006) and the College of Occupational Therapists (Morley 2013) advocate a period of supported practice as part of continuing professional development (CPD) for newly qualified practitioners. This is supported by Carlisle et al (2009) , who suggested that pre-and post-registration students benefit from supportive learning environments, and the Francis Report (2013) 
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Local context
Preceptorship at CRH was well established at the time of this project, and provided formal education for large numbers of newly registered staff nurses undergoing identical training. To ensure that preceptorship was evidence-based and delivering the desired outcomes for newly registered nurses and the organisation, a collaborative research project was developed with the University of Derby to evaluate how preceptees and preceptors were supported in practice. The aim was to design an evidence-based toolkit that could enhance preceptors' transitions from student to confident, competent practitioner (Whitehead et al 2013 , Whitehead et al 2016 .
By 2015, the trust was recruiting large numbers of newly qualified British nurses and qualified foreign nurses. These included preceptees with a wide range of learning needs who were starting their jobs at the same time. This led to concerns that clinical areas would be unable to support these new practitioners effectively or maintain a safe skill mix. Large numbers of preceptees also meant that more preceptor preparation and support was needed.
These factors, combined with an increase in pre-registration nursing students and poor staff retention, presented complex challenges for the CPL in terms of maintaining the quality and capacity of clinical environments to support these groups of staff.
Existing infrastructure
The CPL at CRH relies on the support in each practice learning area of learning environment managers (LEMs), whose role is to support students and other learners. The LEM role is undertaken by experienced registered healthcare professionals in addition to their normal clinical responsibilities, with nursing LEMs being the biggest group (Box 2).
All LEMs are allocated 7.5 supernumerary hours a month to carry out their duties. According to Congdon et al (2013) , the LEM role is vital for 'maintaining positive and holistic learning experiences' for learners in practice, as well as raising the profile of practice learning and helping to develop relationships with higher-education institutions.
Learning environment facilitator
One of the aims of the project to develop preceptorship and the learning environment was to pilot a new role -the learning environment facilitator (LEF). This role is distinct from the LEM role in that the LEFs are based in the CPL team full time, and work supernumerary to support and develop practice learning in clinical areas, and to evaluate the effect of their roles on the quality of the learning environments and patient outcomes.
To enable 'investment in and attention to skills and knowledge of existing workforce, as well as pre-registration learners' (Willis Commission 2012), the LEF role was designed to be practice-based, accessible and visible, to join all facets of learning together, and to act as a personal contact for practice-based issues and as pastoral support for preceptees, preceptors, student nurses and mentors.
The role was piloted twice -first to support the LEMs and develop their role in practice, and second to support the large number of local and international preceptees and their preceptors.
At first, three LEFs were recruited into six-month secondment posts. Workload pressures meant a fourth was unable to begin the secondment until five months after the first three, however this LEF was able to learn from the others' experiences. Three LEFs took part in the second pilot. The LEFs were selected from various clinical areas to ensure a wide range of clinical knowledge and expertise (Table 1) .
To support development of the LEF role, a job description was created in collaboration with the LEMs, and main roles, result areas and outcome measures were identified to ensure the effectiveness of the post could be evaluated against the role and function of the CPL. The job description for the first secondments has evolved, which has enabled the LEFs to adapt their practice according to the needs of preceptees, preceptors, mentors and students, and in terms of clinical supervision and revalidation.
To create effective learning environments and cultures requires an understanding that newly qualified nurses need 'team-spiritedness'; to be accepted, valued and appreciated by colleagues; to receive care and support from leaders and teams; and feedback, guidance and development (Willis Commission 2012 , Whitehead et al 2013 .
It was envisaged that the pastoral support provided by the LEFs would encourage feedback from clinical areas to help identifyand quickly offer support to -preceptees who might be in difficulty.
The increased contact and support from LEFs, and their role modelling of professional values and behaviours and building relationships, was expected to help clinical teams and learners build confidence and resilience, as well as develop the skills and knowledge required to solve problems and make decisions when LEFs were not available. This was seen as making best use of mentors' and preceptors' skills and knowledge (Henderson et al 2009) .
Interpersonal relationships are important in clinical teaching (Matthew-Maich et al 2015) , and although LEF roles are distinct from clinical teacher roles, their personal attributes and characteristics were vital to successful delivery of the intended outcomes. LEFs needed professional values and behaviours, as well as good negotiation and communication skills, to build effective relationships with all levels of staff and learners. The qualities of the professionals who guide learning in practice can have a major effect on learners' achievements (Henderson et al 2009) .
Pilot methodology
The overall aim of the pilot was to further develop the infrastructure and support that was available to learners in clinical practice by creating a culture in which education and development are promoted as part of everyday practice. Figure 1 illustrates the scoping-out exercise methodology, the identified themes and the consequent interventions delivered by the LEFs. Henderson et al (2012) identified a lack of analysis of clinical learning environments, which had not been done before at CRH. Therefore, initial action planning with the LEFs identified objectives linked to the role's outcomes (Box 3). » LEFs to identify personal learning needs and engage in continuing professional development.
Factors affecting the learning environment

KEY POINT
The pilots have responded to the changing needs of the learning environments, and have delivered practical solutions that continue to be used, adapted and shared across clinical areas.
The challenges encountered by the LEMs and the CPL in everyday practice, and local mentorship and preceptorship policies, informed the development of a questionnaire (Box 4), which the LEFs used to gather information about the learning environments. The information, which was collected through informal interviews and discussions, was collated and coded for emerging themes for analysis, and there were no unexpected findings.
The LEFs were also encouraged to engage in professional development. Each LEF completed a reflective portfolio and activity log that added to and informed the development of the posts, and set out strategies and resources for practice learning support. Visits to wards and departments were recorded and coded ( Figure 2 ) to provide more evidence of the effect of the posts.
The data collected were analysed, and themes and ideas were generated from the interviews and investigations conducted by the LEFs. Table 2 expands on the five main themes -communication, working environment, access to resources, organisational culture, education and development -that emerged from the analysis. Enablers of, and challenges to, effective learning environments were also identified, and are supported by comments from staff. The themes were consistent across all groups of staff interviewed and throughout the secondments. Evaluation of these themes were used by the LEFs to develop strategies to achieve secondment outcomes.
Outcomes
One of the pilots' strengths is that they have responded to the changing needs of the learning environments, and have delivered practical solutions that continue to be used, adapted and shared across clinical areas. Resources have been developed in collaboration with the LEMs, ward and department staff.
The main outcomes of the pilots are: » Development of sustainable and standardised resources (Figure 1 ). » Development and delivery of support strategies to enable LEMs to develop and maintain high-quality practice learning environments (Figure 1 and 2 evidence & practice / preceptorship directly involved in are important aspects of mentors' roles, which they need support to deliver Carlisle et al 2009) . Similarly, preceptees need a culture of support in work environments, recognition of their inexperience, and caring and compassionate approaches from their colleagues to ensure their development as confident and competent practitioners (Whitehead et al 2013) .
The resources and activities were constantly tested and evaluated by the LEFs and LEMs at support forums and meetings, and the evaluation process is ongoing. LEFs were also expected to share their learning and expertise when they returned to their work areas. Meanwhile, the CPL's work has developed in response to pilot findings and the LEF secondments. The team has established a proactive and responsive outreach approach, and has recently implemented a new lead mentor role.
Over the past few years, the CPL has identified that some clinical areas struggle to maintain the number of qualified mentors needed to support increasing student capacity, due to staff turnover. This is exacerbated by the high number of preceptees who also require support and are not yet experienced enough to become mentors.
The aim of the lead mentor role is to mitigate the need for large numbers of mentors by developing different approaches to supporting students. The role will focus on the support, development and delivery of mentorship in practice to ensure high-quality clinical placements for pre-registration learners.
Lead mentors will work collaboratively with matrons to develop a lifelong learning culture in practice learning areas to maintain standards of care, and to lead education strategies to support and develop mentors and mentorship.
Limitations
Evaluation of the pilots was informal, and the LEFs' effect on practice is not yet fully understood. Although the role was developed in response to a local research project and evidence-based preceptorship programme, its findings may be transferable to other organisations. The posts were secondments and limited resources mean they are not sustainable.
Conclusion
The LEF secondments demonstrated the benefits of dedicated educational facilitators based in practice, supported by robust management structures, planned outcomes and monitoring. Further, the role has influenced CPL team members to adopt an 'outreach' approach to their roles, which has resulted in more effective communication and engagement with practice areas.
There must be recognition of the LEF role at a strategic level so that resources can be made available to ensure staffing establishments can meet the requirements of effective practice learning, and ensure staff are given the time they need to learn, develop and apply their skills in practice. There is also a need for further evaluation of the link No protected time to complete preceptorship documentation and portfolio.
Moving staff to other wards depletes mentor numbers, which affects students' practice learning.
Student documentation completed at home in mentors' own time.
LEM receives protected time to fulfil role.
Matrons support time for review interviews and documentation completion.
'Interviews have to be done ad hoc and in personal time. '
Access to resources Limited access to resources such as computers, books, suitable space.
Communication difficult, for example LEMs do not access emails.
No space for talking, reflection or learning.
LEM access to notice board to cascade information.
Designated resource rooms/spaces.
New LEM induction booklet provides guidance on role requirements.
'I use my own computer at home for developing resources, but computers at home and at work are not compatible. '
Organisational culture
No culture of learning and development.
LEMs not all involved in delivery of preceptorship.
Nurse educator role changing attitude towards and culture of learning and education.
Preceptees well supported by all clinical team members.
Preceptorship portfolio used effectively and reviews completed and documented.
'I come to work in my uniform on my LEM day in case I have to work on the ward. '
Education and development
Lack of awareness among sisters and matrons of requirements of the LEM role.
LEMs not discussing role, feeding back or requesting study days with sisters and matrons.
No formal process for preparation for preceptor role.
Preceptee allocated to senior staff with knowledge of the area.
Individualised preceptorship.
Nurse educator role invaluable for identifying staff training needs.
Other directorates would benefit from LEF role.
Induction for new LEMs.
Appraisal process recognised as important for discussing opportunities for developing mentor skills and training, and identifying education champions and successors to LEMs.
Strong culture of importance of education and learning evident in some clinical areas.
'Priority at the trust has recently been driven by mandatory training. '
'We need a clinical educator role in all areas. '
between the LEF role, learners' experience and high-quality patient care. The quality of clinical learning environments is enhanced when staff are supported to develop the skills and knowledge they need to practise autonomously (Henderson et al 2012) .
Roles such as the one described here are vital for promoting a culture of lifelong learning, developing a highly skilled workforce (Willis Commission 2012), and empowering nurses to 'take responsibility for practice learning and re-establish the value of practice teaching' (Congdon et al 2013) .
The role of learning environment facilitator: » Provides a potential model to support mentors and preceptors.
» Enables a proactive and visible presence in clinical areas, supporting staff and students in real time.
» Enables professional development and offers a career framework to staff interested in practice learning.
» Is increasingly important in the context of fee-paying students as consumers, who may have changing expectations of practice learning support and experiences.
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